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00D Initial Comments 00

Report of Biennial Construction Survey by Dennis
Harrell on 11-20-2015,

Records indicate this facility was first licensed on
#-1-1875. Information gathered from the Iredell
County DS8 indicates that the facility may have
besan built and Boensed as early as 1980 for 13
beds and increased capacity to 40 beds
sometime in 1977. The home is currently
licensed for 40 beds, Based on this information,
we are requiring the facility to meet the

' requirements of the 1971 Minimum and Desired

' Standards and Regulations for Homes for the
Aged and Infirm, the 1967 North Carolina State
Building Code, and the applicabla portions of the
current Rules for Adult Care Homes of Seven or

' More Beds,

101 Existing Licensed Fac- Mo less than ‘71 Rules c1m

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
cara home shall be applied as follows:

{2) Except where otharwise specified. existing
licensed facilities or portions of existing licansed
facilites shall meet licensure and code
raquirements in effect al the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infim®,
copies of which are available at the Division of
Health Service Regulation at no cost;
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Continued From page 1

This Rule is not met as evidanced by

Basad on observation the facility is not in
compliance with the applicable State Bulkding
Code as relates (o corridor doors. Section 1104.7 |
{a) of the 1967 Neorth Carclina State Building ;
Code required " Every interiar corridor of Group |
C, D {Institutional), and E occupancy shall be of |
not legs than 1-hour fire- resistive construction,
and all openings therein protected accerdingly.
Roam doors may be 1 3% inch solid bonded core
wood doors or the equivalent” Faillure 1o provide |
the proper corridor door could allow a fire that !
begins in one space fo spread quickly to the :
eotrdor and the remainder of the facility.

Firding inchudes:

The door 1o the Administrator's office is hollow |
with an unrated plexiglass window of aboul 24 by |
30 inches, |

Must Have Current San. & Fire Safety Reports

SECTION (0300 - PHYSICAL PLANT

104 MCAC 13F 0302 DESIGN AND
CONSTRUCTION

fI The facilty shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review,

This Rule is rot met as evidenced by

1. Based on review of documents, a current fire
and bullding safety inspection report was not
available in the home for review.

2. Based on a review of documents, the required |
gnrual fire alarm system inspection report was

" dated 11-8-2013. Fire alarm systems that are not

inspected and approved annually as reguired
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could result in the fire alarm system nol oparating
properly in the event of an actual fire. \ |

C 166 Housekeeping-Maintained Free of Hazards i G186

SECTION 0300 - PHYSICAL PLANT f
104 NCAC 13F 0306 HOUSEKEEPING AND
FURMNISHINGS |
{a) Adult cara hames shall: |
(5) be maintained in an uncluttered, clean and | ,
orderly manner, free of all abstrections and [
hazards;
{g) This Rule shall apply to mew and existing [
facilities. [

This Rule Is not met as evidenced by: | N R T
1. Based on observation, a corridor door to @ I Tiii peot HES Gedss Flehifa
bedroom was difficult to open when latch closed. | a5 e Lo gt i cult”
A door that is difficult to open could trap the | : . (e
' rasident in the bedroom. T oree
Finding includes; i
The door to bedroom 26 is difficull 1o open when ,

latched, ! |

g

Sl
],

2 Based on obsarvation, an axterior exit path I o
was not maintained free of obstruetion. | | with  Roulide T yfrcgiont & ¥ 1;.:
Obstructed exit paths can delay or praventan | | M e e dd ghedrtt el ke
vl | PReverT sack ‘osmiaan) 3
| An old post was laying across and obstructing the | (e THE Pl v
exit ramp at the rear of the facility. |
Mote, this deficiency was eorrected during the
SUMVEY. |

C 186 Fire Safety-Rehearsals on Each Shift | C185 |

SECTION D300 - PHYSICAL PLANT
104 NCAC 13F 0308 PLAN FOR ; .
EVACUATION | |
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o 166 . Continuad From page 3

(b} Thera shall be rehaarsals of ne fire plan
guarterly on a@ch shift in accordance with tne
requirement of the local Fire Pravention Code
Enforcement Official.
{c) Records of rehaarsals shall be maintginad
and copies furnished o the county dapartment al
social SEnices annualty, The records shall
include the date and time of the rehearsals, the
shift, staff members present, and & sharl

| dascription of what the rehearaal invohied.
{fy This Rule snall apply 1o new and existing
facilities.

" This Rule is not met as avidenced by

Based on 8 review of documents, the records of
fire plan rehearsars did not include any
description of what ihe rehearsal invabved.

¢ 188 Building Equipment Maintained Safe, Operating
SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and ail fira safety, elactrical,
mechanical, and plurmbing gquipment in an adult
care home shall be malntained in a safe and
pperaling gondition.

{K) This Rule shall apply 1o new and existing
facilities with the axception of Paragrapn (e
which shall not apply to existing faciities.

This Rule & not met 88 evidenced by

1. Based on aheervation, many gorridar doors
are not closing well andlor latching 10 rasisl he
passage of fire and smMoKe. Corridor doors thal
do mot close pompheteny and latch presant ke
possibliity thal 2 fira that begins in one space can
quickly spread to the eorrdor and the rem ainder
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c 188 Continued From page 4 | 189 i
af the facility. | | Ml Excil . 1 v e
i il polly  Hwve OfF
Findings include; | r D Y
@, The Smoke Barrier door does nol [atch when | L VebED  AMD Aie 1k THE
closed by the fire alarm system. | ; - =
b, The lzich sirke plate is missing af the door fo | . rf?,qg iy e i Jgr['?.-*n @ Al ",;5'
bedroom 1. | i -
. The latch strike plate is missing at the door 1o | | gy TUee - &
I:|E|SE.'|; 5. | | 3 - e
4. The door to bedroom 29 does nol lateh when | il el cacll B 122 e
closed. I T MLER
@ The door to bedroom 28 does not latch when | | e L'r Y
closed, | ,

§ The pair of doors to fhe Day Room weare | I
propped open with furnifure, i ,
g. The pair of doars to the Day Room were hard | I
1o close and latch.
h. The door lo storage cioset 26 will not close | i
and latch | '
i The latch bolt is missmg on tha door to closat .i |
14, | |

2 Based on cbservation the required one-hour ' |

fire rated walts andfor cailings were compromised il DEFICieMEiES | '
in several locations. Holes and penetrations that I i ﬁ .J Ficie €5 im THIS
are not sealed with matenals approved for use in secvad Hiwe B5 ot

ane-hour fire rated conetruction present the | | CogReeTED- ™
possibilily that a fire that begins in one SpEace can | A o Plives 3
quickly spread to other areas of he facility i | P& Ty Kt pal” (e Flikes =
Findings inchude: - - . o Al )
a2 Hale in the ceiling in reom 5, | : f ol Gf 1% o o
' "“" L/
|

b, Hole in the ceiling in room 12, .
. Hoke in the corrides wall near room 12, |
d. Large hole in the ceiling in the basement |
slorage room. |

. J
Jiss et e piguaterl O
| Tyt Eﬁf-?‘?‘r EH":'FH'I'W'

| et Tl
3 Based on observation, the ice machine drain | . /
line was only 1 inch above the figar drain, lce |
machine drain lines thal ara ot maintained at
least 2 inches above the fleor of fioor draln, as I [
required by Code, could cause the kce 1o becoma |
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